LIS 000 Z04 234

{Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ pckuwe  [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

900341978319

IV~
L.
R P
- i
Ml

‘l.‘-j-._._ -
g
~a
- =
o . M~
T ==
PRy i
L. Al e~
,': - -
gRx 2

LS
ST

T

e Im
o R o

—en
TR @
AN o
o by

S. YOUNG

Q3714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\JL\L\ r"h 66&(‘1 C(«Zc‘.-\‘-l-{ Ve S »’)L?L C’ ‘

Name of Limited Liabiliy Company - -

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please retum alk correspondence concerning this matter 1o the following:

N\O\?:!\ - W\ uiengmd

Nime of Person

’%\4\\ A &0\(\\ -a;\ Ei\f{fr\‘g J,r)\eﬂ

Firn/Company

wa4d o S 00, \'\pdc'h Ao

Address

’Qa{\x\o"o@ .S%\ NeS | \:\ 230 )

Ciry/Stare and Zip Chde

\D—’\\G\f\,&ﬂw—\é‘\?fﬁjrg amaa\ Conr

el address: (10 be used for fUture anm 1i report Rot{ication)

For further informativn concerning this matter, please call:

\“’\O\ vV Nz ‘i\)\'\__k.\ N Q(‘«l& at (A5 ) %()\ =31 (V2 Cg

Name of Person . Arca Code Davtime Telephane Number

Enclosed is a cheek for the following amount:

] $25.00 Filing Fee AS30.00 Filing Fee & 0 $55.00 Filing Fee & {1 360.00 Filing Fee,
Certificate of Siatus Cenificd Copy Certificate of Status &
tadiditional cupy s enclosedy Cernfied (.Upy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. Fi. 32314 2443 N Monroe Street. Suite S1HO

Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M\k\f‘\f\fké\ C,(tocx'\\m_b

(Name of the Limited Liability Company ns |l now ,| cur.s on our records.)

Tl

:o-""'
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The Articles of Organization for this Limited Liability Company were filed on €L~ > - \g (_:r m(ﬁmbnéd
Florida document number Y,_ \$ 000 2L%2D al i

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘b&\\& Dan'\-oq Q,V ents Wl

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

. LN
Enter new principal offices address, if applicable: A0 % - \Lo uﬂ . \\\(-C—
(Principal office address MUST BE A STREET ADDRESS) ?e,m oo Wa \? PR \ |
B30T

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name_of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Ayent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




~ .1
" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

ClChange

OAdd

ORemove

O Change

OAdd

ORcmove

OChange

iJAdd

ORemove

OChange

OAdd

ORemove

D Change

O Add

OCRemove

O Change




D. If amending any other information. enter change(s) here: (Arach additionad shees, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{17 an effective date s listed, the date must be spevific and cannot be prior o date of filing or more thin 90 days afier filing.) Pursiant o 6030207 3
Note: 1 the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be fisted as the
document’'s effective date on the Deparimeni of State’s records.

[f the record specilivs o delaved effective date. but not an elTective Ume. at 12:01 . onthe caclier ol (0 The 9th day after the

record 15 filed.
1.
g :
Dated \\/K B O L \ OO

/ / - Y ) ;
. P ;
¥
/?Z,{,M—’{-\_. _y@ _/7"‘/,-._4{.’ L
‘/i;ll;lllllc ot a member or :fulhff:-’.v‘d represcniative of o member

£y ; ) ;
’ \’ \ﬁ.r‘\/] o V\P/\U\.t -’"\f\-?fi\d

Typed or printed name o signee

Filing Fee: S23.00)



